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j- 4 s  CMR: DEPARTMENT OF PUBLlCHEALTH 

160.303:continued 

(3) Where a service closesand PATIENTSare not referred. the agency shall be responsible 
for the secure storage of such records. Public notice shall be given regarding the date of 

4 	 service terminationandthe site at whichsuchrecords shall be secured. The records shall 
be scaled and retained for six years from the date of the program's closure. At the end 
of six years the records shall be destroyed. 

160.304: ConfidentialITY 

(A) Patient spec& information shall be privileged and confidentid and Jhrrll only be made 
available in conformity with all applicable state and FEDERAL laws and regulations regarding 
the CONFIDENTIALITYof patient RECORDS including but notlimited m.42 CFR Part2. as effective 
August 10. 1987. 

(B) Patient specific information shall only be made available: 
(1) Tomedical personnelin a medical emergency; 

(2) Toqualified persodfor the puxposc ofconductingscientificresearch,management 

audits or program evaluations; 

(3) If authorized by an order of a court of competentJURISDICTION as required by FEDERAL 

regalations or 

(4) Whae authoriztd by the prior informed consent of the patient. 


(C) Patient's i n f o d  consent shall be in writing and shall contain: 
(1) 'lkspecific name or general designation of the program or person permitted to 
makc the disclosure; 
(2) The name or title of theindividual or the name of the organization to which 
disclosure is to be made; 
(3) The name of the PATIENT 
(4) The purpose of the DISCLOSURE 
(51 How much and what kind of information is to be disclostd; 
(6) The signature of the patient and.when required for a patient who is a minor, the 
signamre of a pason authorized to give consent, or. when nquiredfor a patient who is 
incompetent or d d . the signature of a pason audropizod to sign in lieu of the 
PATIENT 
(7) The date onwhich the consent is signed, 
(8) A statement that the consent is subject to d o n at any timeexcept to theextent 
thattheprogramorpenonwhichistomalrtthe~~~hrsalnadyactedinrel ivlce 
on is and 
(9) ThedMe,evuu,orconditionuponwhicbtheconsentwillapkeifnotrtvokcd 
before. This~evartorconditianmusriasusethattbeconscntwinlast~longathan 
rrasonrMynece#arytosavethepurpoJeforwhichkisgiven. 

@) ANYDISCLOSUREMADE,WHETHERITBEWITHORWITHOUTTHEPATIENT’SCONSENT,SHALLBE 
limitedtoinf~donnecessoryinli#htofthcaeadandpmporeforthodisdorare. 

0 AUTHORIZATIONFORRELEASEOFINFORMATIONSHALLHAVEADURATIONNOLONGERTHANTHAT 
nuxsary~macconplishthepraposeforwhichitisgiveb 

(p) u n l e s s ~ b y t b c p d e n t o n l y r h c ~ o r b i s m a d e s i ~ s h a l l n k r s t  
lnhnnroionfrompotieatncorb. 

(G) A REQUEST for RELEASE of infoxmation by a padent shall not be denied. 

AUpresentorpastsoffmunbtrswhohanacassto.~w~~of.orposJessany* 
INFORMATION pataining to.present or fonner PATIENTS shall be governedby 105 CMR 164).OMl. 

(I)ThclicauteshaUaspartofiuorien*rtion,nooifyallsPftmmbasPndprti~~in 
WRITING of thcsc confidentiality REquircments. Evidence of this notification shall appear in 
both ~~1 and clinical records. 
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160.305: PATIENT RI.ehts 

(A) The Licensee shall makeeveryeffort to safeguardthelegalandcivilrights of each 
patient Each licenseeshall adopt and maintain a CURRENTLYupdated set of agency rules which 
shall state the responsibilitiesand the right9 of patients. 

4 

(B) Swif ic  Patient Rights. The iicenste shall guarantee patientfreedom from physical and 
psychological abuse. At a minimum, these rights shall include freedom: 

(1) From stripsearches. 

(2) To have control o v a  hidher bodily appearance as long asone's appearancedoes not 

conflict with the program's policy regarding health. hygiene and TREATMENT plan, 

(3) To examine hiJ/her patient recod, 

(4) To challenge information in hisher patient rtcord by insening astatementof 

CLARIFICATION 

(5)  ToTtreatment at any time.unless committed to TREATMENTunder M.G.L. c. 

123.0 35, 

(6) From signing o v a  his/ha public ASSISTANCE food stamps, or other income to the 

LICENSEE except when it is part of a mutual treatment agreementsigned by both the patient 

and the LICENSEE 

(7) To be informed of his/ha patient rights, 

(8) To bathe, showex and personal hygiene needs in a reasonable manner at a 

reasonable time. 

(9) To have regular physical EXERCISE when clinkally appropriate, 

(IO) To wear hisher own clothes, unlesr chically contraindicated. 

(1 1) To send and d v e  sealed LETTERS Wherc the LICENSEE DEEMS it necessary. mail 

shall be inspected for contraband in the presence of the patient 

(12) To be given regular and private use of a pay telephone. and, 

(13) To have visitors at reasonable times. VISITS by the patient's attorney and personal 

physician shall not bc limited. 


(C) The agency r u l e s  shall also include awriaen grievance procedure for the resolution of 
any patient related problem or dispute which arises within the agency. 

> 

(D) prior to anyenacting of a rule modifications affecting the areas listed in 105 CMR 
160.305@), the Licensee shall submita written JUSTIFICIATION to Departmentprior to 
implementing such a change. 

160.310: POLICIES 

(A) Each licensee shall describe. in writing, the agency'scurrentpersonnelpolicies and 
practices and shall make them available to all staff members 

160.31 1: Job DESCRIPTIONS 

(A) The licensee shall make availablejob~desCRiptions ofall positions which includesalary 
ranges. 

(B) The licensee shall evaluate thejob performanceof all staff members. Such evaluation 
annually placedshall be done and a copy theemployee's record. r 



160.3 I?: PERSONNEL Records 

( A )  The licensee shall maintain a personnel record for eachemployee. 

, (B) Such records shall be kept confidential and at a minimum contain: 
' 	(1) A copy of theemployee'sapplication for employment or resume; 

(2) Evidencethattheemployee is currently entifed. licensed or registered where 
applicable lawsr q u i r c  CERTIFICATION licensure, or registration; 
(3) Evidence of trainingreceived; and 
(4) Annual performance evaluations; 
(5 )  Evidence of annual TubERculin skin tests. 

160.313: Trainin& 

;A) The licensee shall provide ongoingstaff training and supervision appropriate to thesize 
and name of the agency and staff involved. 

(B) The licensee shall have a written plan for the professional growth and development of 
al l  PERSONNEL At a minimum, this plan shall include: 

(1) Staff training in the requirements of appropriatestateakdfederal laws and 
regulations; 
(2) Orientation procedures; and 
(3) Regular and scheduled in-scMce aaining programs. 

160.314: Volunteers 

Volunteers and student INTERNS may be used only as an adjunct to regular paid staff and 
'not as a substitute for a paid workforce. Student interns and volunteers providing individual 
andor groupcounseling shall be screened, oriented. aaincd and supervisedin a manner 
consistent with 105 CMR 160.ooO. 

160.320: S t a f f h P  Pattern 

The agency shall provide adequate and qualified personnel for administrative, medical. 
clinical and support services necessary and to satisfy the intentto fulfill the service objectives 
of 105 CMR 16O.OOO. 

160.321: MultidisciPlinarYTeam 

16O.m Minimum StaffineREQUIREMENTS 

(A) lhe staff of the service must include 
(1) . A Medial Director, 
(2). Two foll time equivalent rcgisoued nurses one of whom may be in a SUPERVISORY
capacity.one cach for two of the thrce work SHIFTS 
(3)' A full time LICENSED practical NURSEfor the remaining SHIFT and, 
(4). A minimum of one full-time CLINICIAN II. 

(B) The licensee shall provide ADEQUATE supervision for the clinic/educational operation 
of the service. 
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160.323: Consultation and Supervision 

(A) A Registered Nurse supervisor must be available for adequate supervisionand ongoing 
consultation for all nursing staff. 

09 Consultation to nursing staff must be avaiiabk 24 hours per day, seven days per week 
from a fully QUALIFIED physician or psychiatrist, Utha on site or through an affiliation 
agreement 

(c) A Clinician I (with the exceptionof the individual cited in 105 CMR 160.322(B), Jhall 
r c c e i v e a ~ m o f o m ~ o f ~ ~ d ~ o r g r w p c ~ t a t i o n c v a y t w o w c e k s M d r u r' 

additional minimumof one hour pcrmonth if Wshcis responsible for supavising other staff. 

Q Staff Who not full-timE EMPLOYEES of the mice ~ V SUPERVISON inC 
proportion to the number of horns workcd, with a minimumof one hour of supemision per 
month. 

(GI Consultation to STAFF must be available froma fully qualifIEd physician or psychiatrist, 
either on-site or through an affiliation AGREEMENT If SERVICES arc to be available throughan 
affiliationagreement, this AGREEMENTshall be reaffirmed yearly. 

(H) Documentation of SUPERVISION mustbe available for review. 

160.400: Hours of Omation 

The m i c e..shall provide care 24 horn a day, seven days pa week. 

. .160.401: ADMISSION 

(A) Each licensee shall establish written.admission eligibility CRITERIA and shali make such 
criteria available to prospective eats upon application for admission. A copy of the 
c r i t e r i a S h a l l b C p o S t C d C O n S p ~ ~ ~ i n ~ u U f r e q p e n t e d b y a l l p t i U l ~  

4/1/94 
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160.402: Orientation 

The licenseeshallprovide a new patient with an orientation which will familiarize 
himha with the RULES procedures. activities,policies. andphilosophy ofthe program,

'hcluding program requiremenufor participation and disciplinary. termination.and grievance 
procedures. Written evidence of this orientation shall appear in the clinical record. 

160.403: Evaluation and DIAGNOSIS 

(A) Immediately upon admission a physical assessment of the patient shall be made by a 
qualifiedhealthprofessional. Within 24 hours of admission,a compkte physical examination 
shall be completed. If the examination is condllctcd by a qu?lificd health professional and 
not a physician.the results of the examination and any recOmmcndatiONS macle as a result of 
the examination.shall be REVIEWED by the nursing SUPERVISOR prior to implementation. For 
multiple admissions, the time, frequency and interval of a compktc physical examination 
shall be subject to physician discretion. 

03) Uponadmission, or as soon as the patientsphysicalcondition permits, a thorough 
personal history shall be obtained. 

( C )  Both the medical and psychosocialevaluationa d  medical inclrde an ASSESSMENT of the 
patient's psychological, social, HEALTH economic, EDUCATIONAL/VOCATIONAL status; rclated legal 
PROBLEMS involvement with alcohol and drugs and any o t k  associated conditions. The 
evaluation must be completed before a comprehensive SERVICE plan is developed for the 
PATIENT 

@) When the initial evaluations indicate a need for fanhaASSESSMENT the program shall 
conduct or make referral arrangemenu for necessary testing. physical examination and/or 
consultation by qualified professionals. 

0 If the pychosocial evaluation is performed by a CLINICIAN III, it must be reviewed and 
approved, in writing, by hidha supervisor. 

160.404: Service PLAN 

(A) Wbaeappropriate,thelicensceshallopaateineccordancewith: 
(1) M.G.L. c94C 
(2) The rules and regulations of the FEDERAL Food and DRUG Administration (FDA), and 
(3) The rules and REGULATIONS of the DRUG Enforcement Ad-tion @EA). 

105 CMR - 903 



160.405: condnucd 

(B) The Medical Director shall be responsible for administering all medical SERVICES 
performed by the senrice. be licensed to practice medicine in theCommonwealth of 
Massachusetts, and where possiblehave EXPERIENCE in worldng with substance abusing 
pasons. In addition. the Medical Director. or any other authorized staff physician shall be 
responsible for the following minimum REQUIREMENTS 

(1) Ensuring that a .media EVALUATION including a medical history has been taken. 
(2) Ensuring that appropriate laboratory dieshave bcen performed. and, 
(3) Signing or COUNTERSIGNING all deal ORDERS 

! 

4/1/94 



-._ 
...$$! 
105 CMR:DEPARTMENT OF PUBLICHEALTH 

160.406: continued 

(B) The licensee shall provide each patient who has been medicallycleared wirh a minimum 
of ten hours of direct service per week, including: 

4 (1) At a minimum. one hour of individual counseling, 
* 	 (2) Four hours of group counseling. and 

(3) Five hours of education. self-help or social rehabilitation. 

(C) Patient assignment to staff should be based on a patient's NEEDS and staff expertise. 

@) The licensee shall provide case management which shall at a minimum indude: 
(1) crisis REFERRALS 
(23 Health care referrals, 
(3) Continuum of care REFERRALS 
(4) Aftercare referral. 

(E) The licenseeshall provide or make referral arrangementsfor theprovision of additional 
services as needed. 

0 The licenseeshall provide AIDS education to al l  patients admitted to the service. A D S  
education shall be provided by a qualifiedprofessional and conform to policies set  forth by 
the Department Evidence of this A I D S  education shall appear in the patient record. 

(G) Whae the LICENSEE utilizes an outside a g e n c y 0  for the provision of direct patient 
SERVICES formal written agreemenu shall be maintained and REAFFIRMED every two years. 

160,407: Ternhation 

(B) Upon termination a wriaen dischagre summary shall be included in the patient record. 

4/1/94 

OFFICIAL 
105 CMR - 905 



-l 
lo&R: DEPARTMENT OF PUBLIC HEALTH 

160.407: continued 

(C) The discharge s u m  shall contain. but need not be limited to: 
(1) Description of the treatment episode. 
(2) Sobriety status and a description of current drug and alcohol use, 

* (3) Reason for termination, 
(4) 	 A summary of any disciplinary action taken.including: 

(a) The reasons therefor, and. 
(b) Patientnotification of appeal. and, 

(5 )  REFERRALS 

160.408: Aftexcare 

REGULATORY AUTHORITY 

105 CMR 160.ooO: M G L  c. 111B. 5 6;c. 111E. Q 7. 
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Attachment 4 . 1 9 A  (1) 

S t a t e  Plan Under T i t l e  XIX of the Social Security Act 
State:Massachusetts 

Ins t i tu t iona l  Reimbursement 

TN 96-11 

STATE PLAN AMENDMENT 


INPATIENT A-8 HOSPITAL 
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114.3 CMR 46.00: RATES FOR CERTAIN SUBSTANCE ABUSE PROGRAMS 

Section 

46.Oi: GeneralProvisions 
46.02: Definitions 
46.03: Filing and Reporting REQUIREMENTS 
46.04: Rate Provisions 
46.05: ADMINISTRATIVE InformationBulletins 
46.06: Severability of the PRovisions of 114.3 CMR 46.00 

46.01: General Provisions 

(2) Disclaimer-ofAuthorization of SERVICES 1143 CMR 46.00 is neither authorization for 
norAPPROVAL of the substantive SERVICES for which rates arc detennincd p u r s u i t  to 
114.3 CMR 46.00.GovERmENtal UNITS which PURCHASE SERVICES h m  eligible PROVIDERS are 
RESPONSIBLEfor the DEFINITION authorization and approval of SERVICES wrtcndd to publicly 
assisted clients. 

(3) Effective Date. 114.3 CMR 46.00 shaU be EFFECTIVE h m  April 1.1995 for the Division 
of Medical Assistance, and effective J a n w  1,1995 for all orhu purchasers. 

(4) AuThoriTY. 114.3 CMR 46.00 is adopted pursuant to M.G.L. E. 6A. $5 31 through 48. 

46.W Definitions 
> 

# 

Mcaninn of TERMS As used in 1143CMR 46.00 unless ttre amtext requires otherwise. 
turns shall have the meanings ascribed in 1143 CMR 46.02. 

. . 
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46.02: conrinl;=d 

Alcoholism REcoverY Home. The program of services defined as a 'Halfway House' in the 
Massachusetts Departmentof Public Health's Rules and Regulations for Halfway Houses for 
Alcoholics. 

Approved h e r a m  Rate. The rate per service unit approved by the COMMISSIONand %led 
with the Secretary of the Commonwealth. 

CASE Consulmiion.Consultation with anotheragency or pason  when the provider has 
accept4 a patient for maanent and continues to assume primary responsibility for the 
patient's treatment, while the other agency continues to provide ancillary services. 

CASE MANAGEMENT SERVICES as spccifkd by the Divison of MEDICAL ASSISTANCE that 
coordinate chc s u b  abuse treatment of pregnant women with the otha MEDICAL and 
community SERVICES which ut CRITICAL to the needs of the woman and h a  pregnancy. Case 
Management is billable only for women uuallcd in the INTENSIVE Outpatient Program. 
SERVICE is limited to one hour pa week pa ENROLLE provided in less than IS minute 
INCREMENTS 

CLIENTS RECIPIENTS of service units within a program 

Client RESOURCES REVENUE received in cash or in kind from publicly assisted clients to 
defray all or a portion of .the cost of program services. Client RESOURCES ,my 'include . 
payments made by publicly assisted clients to defray the room and board expense of 
residential services. clients' food .stamps. or payments made by clients according to ability 
IOpay or sliding FEE scale. 

. .  
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1 ' '1CMR: RATE SETTING COMMISSION ' _-.,.B U R E A U  OF AMBULATORY CARE 

46.02: continued 

Establish4 Charge. The lowest fee that is chargedby the ELGIBLE provider to the general 
public or any third party payor. orha than a governmental unit, for the provision of one 
program SERVICEunit Fees which are based upon the client's ability to pay, as in rhe case 
of a sliding fee scale, and fees thatare subject to Commission review and approval shall not 
be dccmcd to be estabIished charges. 

FAMILYCounseling. The therapeutic counselingof m e  hn-one member ofa family at the 
samc time in the same session, where the primary complaint or CONCERN is disruption of the 
family due to Substance Abuse. 

Individual Counseling. A THERAPEUTIC meeting between an dost$* 
complaint or CONCERN is Substance Abuse, and the staff of an eligible provider. 

Individual ASSESSMENT SESSION A meeting between STAFF of a DRIVER AlcoholEducation 
Programand an individualclient to wrplorc theclient's drinking habits and to place the client . 
in the appropriate educational track in the group programs. Each CLIENTmust participate jn . 
two horn of ASSESSMENT 

. . _  
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._ BUREAU OF AMBU'LATORYCARE 

46.02: continued 

Reportine Year. The OPERATION agency's fiscal year for which costs incurred ~IEreported to 
the Division of Purchased Services on the Uniform Financial STATEMENTSandINDEPENDENT 
Auditor's Report (UFR). normally July In to June 30th. 

Residential DRUG-FREE Roman The program of services dcfiied in the Massachusetts 
DEPARTMENTof Public Health Regulation 105 CMR 750.000 Licensure and Appmval ofh u g  
Treatment PROGRAMS 

Substance Abuse OUTPATIENT Counseling. Thc services defimed in the MassachUSETTS 
DcpaRTment of Public HEalth Regulation 105 CMR 162.00. Substance A b Outpatient 
Counseling SERVICES 

46.03: FILING and REPORTING REQUIREMENTS 

OFFICIAL 114.3 CMR - 1472 
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46.04: continued 

(2) Reimbursement as Full PAYMENT Eacheligibleprovider shall, as a condition of 
acceptance of payment made by one or more purchasing govanmental units for services 
rendered. accept the approved program m e  as full payment and discharge of all obligations 
for the services rendered. subject only to appellaterights as set forth in M.G.L. c. 6A. There 
shall be no DUPLICATION or supplementation of payment from sources other than those 
EXPRESSLYrecognized or anticipated in the compuTATION of the rate. Any CLIENT RESOURCES or 
third party payments received on behalf of a publicly assistqd CLIENT shall nduce. by that 
amount. the amount of thc purchasing GOVERNMENATL UNITS obligation for services rendad 
to the publicly assisted client. 

(3) - PAYMENT Limitation$ Except as provided in.1143 CMR 46.04(2). no PURCHASING 
govERNmEntal unit may pay less than or mort than thc a p v e d  program rate. 

SERVICES 
1. Acute InpatientTreatment SERVICES 
Level mA 
Level mB 
b e l  mc 
2. Enhanced Acute Trcatmtnt Services 

(b) SERVICESPAIDBYMEDICAID 

Rate 


S 140.00 per day 

s 100.00 per day . 

S 70.00 per day 


$49.95 per day plur..propa Acute 

TREATMENTSERVICES BASERATE from 1143 

CMR 46.04(4)(a)1. 

$55.00 pu day 


s 43.54 pa day 

s 46.82 per &y 


S 51.08 pcr hour 

S 19.88 p a  1lH hr. 


S 51.08 per hoar 
$61.32 pcr hour 
s 19.88 pa 1shi. 
S51.08 per hour 

S 9.61 pa visit 

5.4354 pa day 
$46.82 p a d a y  

. 

SERVICES 

1. Acute Inpatient TREATMENT SERVICES
Lmlm 
LevclmB ’ 


Level mc 

Z Enhanced Acute TREATMENTSERVICES 


RATE 

s 140.00 pa day 
s loom per dry 
S 70.00 pa day 

S49.95 per day plus proper Acute 
TREATMENT SERVICES base rare 6mm 114.3 
CMR 46.O4(4Xa) 1. 

3110195 
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46.04: continud 

3. Day TREATMENT 
4. Case Management 
5. Substance ABUSE . 

Outpatient Counseling: 

Individual counsEling 

CouplE/Family Counseling 

Group Counseling 

Case Consultation and Methadone 

counseling 

6. MethadoneMEDICAL SERVICES Visit 

46.06: SEVERABILTIY of the'Aovisions of 1143 CMR 46.00 

$55.00 per day 

$8.00 pcr 15 minute session 


$50.68 p p  hour 
$ 60.84 per. hour 
$ 19.72 per 1% hr. 
S 50.68 per hour. 

St61 per visit 

Thc provisions of 114.3 CMR 46.00 are SEVERABLE and, if any provision of 1143 C M R  . 
46.00 or application of-suchPROVISION to any eligible PROVIDERor FISCAL intumediary in ati$ 
circumstance shall be hdd to be invalid or unconstitutional,such invalidity shall not be 
construed to affect the validity or constitutionalityof any remainingprovisions of 1143CMR 
46.00 or APPLICATION of such provisiok to ELIGIBLE providers or fiscal.in-cs in 
circumsfances or@ than those held invalid. 

L 

REGULATORY AUTHORITY 

114.3 CMR 46.00:M.G.L. c. 6A, 5#& through 48. 
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